
BAY COUNTY SUMMER RECREATION PROGRAM
Program Participants Ages 5-12

CHILD INFORMATION RECORD 2006

Dear Parent/Guardian,

We welcome your child’s application for the Summer Recreation Program.  This program is

intended for children who are between five and twelve years of age as of June 13, 2006.  A birth
certificate is required for proof of age.  No child older than twelve years of age will be admitted
to the program.  An application fee of $30.00 is required.  We look forward to fun and positive

educational experiences with your child/children.

Date:_________________ 

Last:__________________________ First:______________________ Middle____________________

Street Address:_____________________________________________________________________

City:__________________ State:___________ Zip:_____________ Telephone:________________

School Attending:_____________________  2006/2007 Grade/Placement:________________

Age:_______ Birth Date:________________ Number of persons in your family:_____________

____________________________________ _____________________________________________

Father’s/Legal Guardian Name Mother’s/Legal Guardian’s Name

____________________________________ _____________________________________________

Home Address: (If not child’s address) Home Address: (If not child’s address)

____________________________________ _____________________________________________

            City/State/Zip Code City/State/Zip Code

Home Phone: ________________________  Home Phone: _______________________________

Cell Phone: __________________________ Cell Phone: _________________________________

____________________________________ _____________________________________________

          Employer/School Name                    Employer/School Name

____________________________________ _____________________________________________

          Address (Employer/School)         Address (Employer/School)

____________________________________ _____________________________________________

            City/State/Zip Code         City/State/Zip Code

Employer/School Phone: ________________   Employer/School Phone: ________________

Hours of Employment/School:  ___________   Hours of Employment/School: ___________


